If your WIC patient is on this
formula prior to July 1:

Good Start Gentle
20 cal/oz

After July 1 WIC vouchers
will be issued for:

Similac Advance
20 cal/oz

Good Start Soy
20 cal/oz

Good Start Soothe
20 cal/oz

Good Start
Supplementing (Protect)
20 cal/oz

Therapeutic Formula

Similac Soy Isomil
20 cal/oz

14

Similac Sensitive*
19 cal/oz

Similac Total Comfort*
19 cal/oz

~ Still available with appropriate |
documentation of WIC
qualifying condition and request
for WIC eligible therapeutics
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Quick Reference Guide WIC Formula as of July 1, 2014

No additional
documentation
required

*19 cal/oz requires
documentation by
health care provider.

Form available at:
http://health.state.tn.us/wic




